éf’}
ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000133204

1. Entity Name
AMT TELECOM, INC.

Secretary of State

03-16-2005 90048 016 ***150.00

Principa! Place of Business

3601 SW 117 AVE.
102
MIAMI, FL 33175

Mailing Address

102
MIAMI, FL 33175

3601 SW 117 AVE.

20021581

2. Principal Place of Business 3. Mailing Address

ARG CE

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30 -1 6'1 31 @q Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

ALVARADO, CARLOS
3601 SW 117 AVE.
102 -

MIAMI, FL 33175

———

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of mgislered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

s : s T e ) 2,

. " FILE NOWII FEE IS $150.00
Aftar May 1, 2005 Fee will-be $550.00

" 9 Election Campaign Flnancmg
¥ Trust Fund Comnbuuon

L

=

$5 00 May Be ™’
. Added toc Faes ~.:

ey il

10. . .*7, OFFICERS AND DIRECTORS M, g, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palate TITLE [ Change [ Addition
NAME ALVARADO, CARLOS NAME e P

STREET ADDRESS | 3601 SW 117 AVE. SUITE #102 ’ STREET ADDRESS e -

CITy-ST-2IP MIAMI,, FL 33175 CITY-ST-ZIP

THLE [ Delete TTLE [J change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - ¢irv-ST-2P -

TITLE 3 Delete TITLE O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P GITY-ST-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 2 Delete TITLE [ change ] Addition
NAME : : NAME e T
STRET ADDRESS | e : - e “ 7 st Albacss ‘ o 0
CIry-s7- ZIP . ’ /—’:——\\ T CITY-ST-2P - T o

rnation supplied wlth this filiny

changed, or on an fttachmg 1\;wlh an address, with all other like empowered,

3 doés not quall fy Ior the exemption Stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
pplemental report istrue and accurate and that my-signature shall have the same legal effect as if made under gaih; that | am an officer of director
iver or trustee empowered to execute this repon as required by Chaprer 8607, Florsda Statutes; and that my name appears i in B\ock 10 or B\ock " |i

SIGNATURE: X_
RE: X

MM.EBMT,ED NAME OF SIGNING OFFICER OR DIRECTOR
7

Data Daytima Phone #

N~



